many times outnumber the cases of clinically overt carcinoma. Since the reverse is the case, it can be inferred that the precancerous and occult stages, with identifiable cells in the sputum, have a duration only a fraction of that of the clinical disease, and this is not at all hopeful for those who advocate periodic screening.
There is a rather unscholarly historical section beginning with a portrait of Leeuwenhoek, who is credited with having described the microscopy of sputum " in his Philosophical Transactions" (as I read that, I thought the portrait gave a wink). Dr Vassilakos lifted the statement direct from Russell et al. (1963) , who in their turn had garbled it from an historical article by Finlayson (1958) . In fact, Leeuwenhoek examined " spittle ", i.e. saliva.
At the end, tables of results are given showing the material studied over a 2-year period in Geneva. The analysis is presented in such a way that one cannot discover whether any cases without cancer were given positive or suspicious reports, nor how many cases of cancer were missed. Since these 2 measures of " specificity " and " sensitivity ", will be looked for by every reader, the series should be tabulated in a more complete form in any subsequent edition.
This In a few respects the situation has changed; thus, the Hammersmith 5-drug regimen has lost some favour on grounds of expense as wvell as toxicity, and there is now more definite evidence from various sources on the probable benefit of intestinal antibiotics in neutropenic patients; also the advent of an intravenous preparation now makes cotrimoxazole a suitable combination for acute life-threatening infections and it has the additional advantage, recently demonstrated, of action against Pneurnocystis carinii.
